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Std.	error	 p	(Wald)	 Odds	ratio	 95%	CI	(OR)	






































































































Intercept	 4.651	 0.657	 <0.001	 104.710	 (28.885,	379.587)	
	
Discussion	
The	associations	between	demographic	and	behavioural	characteristics,	such	as	age,	sex,	race,	
and	alcohol	and	drug	consumption,	and	the	risk	of	violent	injury	are	well	documented	across	
diverse	contexts.	However,	there	is	limited	evidence	in	the	LMIC	context	on	the	efficacy	of	
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interventions	that	seek	to	target	these	high	risk	groups.	Our	study	supports	previous	research	
on	risk	factors	associated	with	violent	injury,	in	addition	to	providing	novel	evidence	that	
comprehensive,	urban	upgrading	interventions	may	be	effective	in	preventing	violence.		
Our	findings	echo	those	of	other	studies	that	have	found	an	increased	risk	of	violence	related	
injury	in	younger	males	and	those	under	the	influence	of	alcohol	(Matzopoulos	et	al.,	2008;	
Macdonald	et	al.,	1999;	Schuurman	et	al.,	2015).	While	we	did	not	find	a	significant	association	
between	drug	use	and	violence	related	injury,	the	subjective	assessment	of	drug	use,	and	thus	
likely	underreporting,	may	have	led	to	an	underestimate	of	the	true	association.	The	interaction	
effect	between	alcohol	and	sex	in	our	study,	which	showed	a	stronger	association	between	
alcohol	use	and	experiences	of	violence	among	women	as	compared	to	men,	appears	to	
contradict	previous	findings	that	either	pointed	to	a	stronger	contribution	of	alcohol	to	men’s	
risk	of	experiencing	violence	or	to	no	gender	differences	(Steen	and	Hunskaar,	2004;	Cherpitel	
et	al.,	2005;	Cherpitel	et	al.,	2014;	Macdonald	et	al,	2005).	This	discrepancy	may	be	explained	
by	methodological	differences	between	studies.	Steen	and	Hunskaar	(2004)	found	that	male	
victims	of	violence	were	more	likely	than	females	to	be	under	the	influence	of	alcohol	and	
Cherpitel	et	al.	(2005)	found	that	the	attributable	risk	of	alcohol	consumption	in	violent	injuries	
was	greater	in	men	than	in	women.	However,	these	measures	of	association	fail	to	take	into	
account	the	significantly	higher	baseline	prevalence	of	alcohol	use	in	men.	In	our	study	
population,	the	vast	majority	of	participants	reporting	alcohol	use	at	the	time	of	presentation	
to	a	health	centre	were	male	(73%).	However,	while	men	were	more	likely	to	present	to	the	EC	
for	violence-related	injury	compared	to	non-violent	injury	regardless	of	alcohol	use	(Alcohol	
use:	86.3%	violent	injury;	No	alcohol	use:	64.3%	violent	injury),	women	were	far	more	likely	to	
present	for	violent	injury	when	they	reported	alcohol	use.	Of	women	who	did	report	alcohol	
consumption,	87.7%	presented	to	the	EC	for	a	violence-related	injury,	compared	to	48.6%	of	
women	who	did	not	report	alcohol	consumption.	Some	of	this	discrepancy	may	be	due	to	the	
underreporting	of	violence,	including	intimate	partner	violence,	by	women;	however,	it	is	not	
clear	that	this	underreporting	would	vary	with	alcohol	use	(Palermo	et	al.,	2013).	Another	study	
of	EC	patients	did	not	find	a	significant	gender-by-alcohol	interaction	effect	in	South	Africa,	
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although	the	authors	did	find	that	heavy	episodic	drinking	was	significantly	associated	with	
violent	injury	among	women	but	not	men	in	the	United	States	(Wells	et	at,	2007).	Further	
research	is	needed	to	explore	the	role	that	gender	plays	in	alcohol-related	risk	of	violence;	
however,	these	results	point	to	the	need	to	target	women	at	least	as	much	as	men	in	alcohol	
reduction	interventions.		
	
The	results	of	our	study	support	our	primary	hypothesis	that,	when	controlling	for	other	
potential	risk	factors	including	alcohol,	race,	age,	and	sex,	exposure	to	the	VPUU	intervention	is	
associated	with	a	lower	risk	of	presenting	to	the	EC	for	violent	injury	in	the	communities	of	
Khayelitsha	and	Nyanga.	In	our	data,	race	confounded	the	association	between	VPUU	exposure	
and	violent	injury,	and	the	protective	effect	of	the	VPUU	intervention	only	became	statistically	
significant	after	controlling	for	race.	The	racial	history	of	South	Africa	is	extensive	and	complex.	
The	apartheid	era	Groups	Areas	Act	of	1950	relocated	Black	and	Coloured	South	Africans	to	
separate	non-White	areas,	and	the	country	remains	largely,	though	informally,	racially	
segregated	today	(Christopher,	1991;	Leggett,	2004).	The	different	racial	compositions	of	VPUU	
intervention	and	non-intervention	areas	may	also	be	indicative	of	other,	non-race-related	
factors	including	socioeconomic	and	geographic	factors	that	could	affect	risk	of	violent	injury	
independent	of	VPUU	exposure.		
	
Limitations	
This	study	has	several	limitations.	While	the	primary	objective	of	our	research	was	to	assess	the	
efficacy	of	the	Violence	Prevention	through	Urban	Upgrading	intervention	in	Khayelitsha	and	
Nyanga,	the	case	control	design	of	the	study	makes	it	impossible	to	assess	temporality	and	thus	
determine	if	the	intervention	had	a	causal	effect	on	risk	of	violent	injury	in	these	areas.	While	
we	were	able	to	control	for	known	and	potential	confounders,	including	age,	sex,	race,	and	
alcohol	and	substance	use,	the	dataset	we	utilized	did	not	include	information	on	other	
potential	confounding	variables	including	socioeconomic	status	(SES).	Furthermore,	the	
intervention	was	not	randomly	assigned	by	the	implementing	agency	due	to	practical	
constraints.	These	included	time,	funding,	partnerships	with	local	government	and	donors,	
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community	buy-in,	and	organisational	resources.	The	VPUU	programme	is	composed	of	five	
intervention	arms,	and	at	the	time	of	our	study,	these	treatment	arms	had	all	been	
operationalised	to	at	least	some	extent	in	each	intervention	area,	though	to	varying	degrees	of	
intensity.	For	the	purposes	of	our	study,	all	areas	that	had	received	investment	from	VPUU	
were	considered	to	be	treated,	regardless	of	the	scale	of	intervention.	Further	research	should	
consider	the	effect	of	each	programme	arm	separately,	as	well	as	investigate	whether	there	is	a	
dose-response	relationship	between	intervention	investment	and	violence	reduction.	Given	our	
use	of	individual	level	data	that	did	not	measure	exposure	to	the	intervention	outside	of	area	of	
residence,	we	were	not	able	to	account	for	potential	spillover	effects.	Future	studies	should	use	
network	analyses	to	determine	an	individual’s	secondary	exposure	to	the	intervention.	The	use	
of	transport	and	unintentional	injuries	was	selected	as	a	conservative	control	group;	as	alcohol	
is	a	potential	risk	factor	for	both	transport	and	unintentional	injuries,	our	results	may	
underestimate	the	effect	of	alcohol	on	violent	injury	(WHO,	2007).			
	Intervention	and	non-intervention	areas	may	also	differ	in	other	ways	including	geography,	
population	density,	levels	of	social	cohesion,	and	SES	such	that	we	are	not	able	to	determine	
definitively	whether	the	significant	difference	in	levels	of	reported	violent	injury	in	intervention	
and	non-intervention	areas	was	caused	by	the	presence	of	the	intervention	or	rather	
differences	between	areas.	Furthermore,	our	outcome	variable	was	defined	as	the	presentation	
to	an	EC	for	either	a	violent	or	non-violent	injury.	While	this	is	likely	to	be	representative	of	the	
total	number	of	violent	and	non-violent	injuries	that	occur	in	a	community,	an	individual’s	
ability	to	present	to	a	health	facility	may	be	limited	by	the	severity	of	their	injury,	their	socio-
economic	position,	and	geographic	proximity	to	a	health	centre.	These	factors	may	lead	to	
underreporting	of	injuries.	Moreover,	the	cause	of	injury	was	self-reported	by	victims.	Women	
tend	to	underreport	violence,	particularly	intimate	partner	violence,	and	thus	the	association	
between	sex	and	violent	injury	may	have	been	overestimated	(Palermo	et	al.,	2013).	Alcohol	
and	drug	use	were	also	assessed	subjectively,	though	we	think	that	it	is	unlikely	that	
underreporting	would	vary	systematically	by	either	injury	type	or	intervention	group.	Though	it	
was	not	possible	in	our	study	due	to	funding	and	human	resources	constraints,	further	research	
 
 
 
57 
should	consider	more	objective	measures	of	classifying	alcohol	use	(including	BAC).	Data	were	
not	collected	consecutively,	but	rather	over	one-week	long	snapshots.	Temporal	variations	in	
violence	patterns	may	have	biased	our	results	if	isolated	spikes	in	violence	occurred	in	specific	
areas	during	the	time	of	data	collection.		
	
Conclusion	
The	findings	of	this	study	provide	valuable	information	on	the	demographic,	behavioural,	and	
geographic	factors	associated	with	violence-related	injury	in	the	communities	of	Khayelitsha	
and	Nyanga.	These	data	substantiate	the	need	for	violence	prevention	interventions	aimed	at	
younger	males	as	well	the	prevention	of	alcohol	abuse	in	both	men	and	women.	Moreover,	this	
preliminary	evidence	suggests	that	individuals	living	in	VPUU	intervention	areas	have	a	lower	
risk	of	violence	than	those	in	comparison	areas	when	controlling	for	other	known	risk	factors.	
Further	research	is	needed	to	confirm	the	efficacy	of	this	intervention	in	preventing	violence-
related	injury.	Future	work	would	ideally	follow	intervention	areas	prospectively	in	order	to	
determine	whether	intervention	investment	precedes	reduction	in	violent	crime	as	well	as	
consider	the	scale	of	the	intervention	in	order	to	assess	whether	there	is	a	dose-response	
relationship.	
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APPENDIX	E:	STRATIFIED	ANALYSES	FOR	ALCOHOL	AND	VIOLENT	INJURY	BY	
GENDER	
	
	
Odds	Ratio:	4.91	
	
	
Odds	Ratio:	3.50	
	
	
Table	D-3	Alcohol	and	Violent	Injury	Crude	OR:	Women	
	 Alcohol	+	 Alcohol	-	
Violent	Inj	+	 214	 156	
Violent	Inj	-	 30	 165	
	 244	 321	
	
Odds	Ratio:	7.55	
		
	
	
	
	
	
	
	
	
	
	
	
Table	D-1	Alcohol	and	Violent	Injury	Crude	OR:	Combined	
	 Alcohol	+	 Alcohol	-	
Violent	Inj	+	 793	 390	
Violent	Inj	-	 122	 295	
	 915	 685	
Table	D-2	Alcohol	and	Violent	Injury	Crude	OR:	Men	
	 Alcohol	+	 Alcohol	-	
Violent	Inj	+	 579	 234	
Violent	Inj	-	 92	 130	
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APPENDIX	F:	JOURNAL	OF	INTERPERSONAL	VIOLENCE—SUBMISSION	CRITIERIA	
	
Journal	of	Interpersonal	Violence—Instructions	for	Authors	
http://jiv.sagepub.com	
	
Manuscripts	should	be	submitted	electronically	to	http://mc.manuscriptcentral.com/jiv	where	
authors	will	be	required	to	set	up	an	online	account	on	the	SageTrack	system	powered	by	
ScholarOne.	Manuscripts	should	not	exceed	30	typed	double-spaced	pages,	including	
references,	tables,	and	figures	(Brief	Notes	should	not	exceed	12	pages,	inclusive).	References	
must	conform	to	the	Publication	Manual	of	the	American	Psychological	Association	(Sixth	
Edition).	All	artwork	must	be	camera-ready.	Authors	should	include	their	name,	affiliation,	
mailing	address,	email	address,	telephone	number,	and	a	brief	biographical	statement	on	a	
separate	title	page.	Each	manuscript	should	include	an	abstract	and	3-5	keywords.	Submission	
of	a	manuscript	implies	commitment	to	publish	in	the	journal.	Authors	submitting	manuscripts	
to	the	journal	should	not	simultaneously	submit	them	to	another	journal,	nor	should	
manuscripts	have	been	published	elsewhere	in	substantially	similar	form	or	with	substantially	
similar	content.	Authors	in	doubt	about	what	constitutes	prior	publication	should	consult	the	
editor.	
Journal	Policy	on	Addressing	Diversity	in	Manuscripts	
Effective	January	2016	
Effective	January	2016	JIV	will	require	that	every	manuscript	include	a	discussion	about	the	
implications	of	the	study	questions,	underlying	research	literature,	methodology,	and	analysis	
or	results	in	terms	of	diversity.	Diversity	concerns	are	not	a	criteria	for	publication	but	must	be	
addressed.	The	nature	of	the	discussion	and	amount	of	space	devoted	to	the	discussion	is	the	
responsibility	of	the	author(s).	
JIV	understands	diversity	to	include	all	aspects	of	human	differences	such	as	socioeconomic	
status,	race,	ethnicity,	language,	nationality,	sex,	gender	identity,	sexual	orientation,	religion,	
geography,	ability,	and	age.	
Diversity	as	a	core	value	embodies	inclusiveness,	mutual	respect,	and	multiple	perspectives	and	
serves	as	a	catalyst	for	expanding	knowledge	and	practice	with	all	human	beings.	While	science	
seeks	knowledge	that	can	be	generalized,	it	must	appreciate	that	specific	findings,	while	
important	in	understanding	the	unique	experiences	of	individuals	or	groups,	are	not	necessarily	
applicable	to	all.	
Manuscript	Preparation	
The	manuscript	should	include	four	major	sections	(in	this	order):	Title	Page,	Abstract,	Main	
Body,	and	References.	
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Sections	in	a	manuscript	may	include	the	following	(in	this	order):	(1)	Title	page,	(2)	Abstract,	
(3)	Keywords,	(4)	Text,	(5)	Notes,	(6)	References,	(7)	Tables,	(8)	Figures,	(9)	Appendices,	and	
(10)	Author	Biography	
1.	Title	page.	Please	include	the	following:	
• Full	article	title	
• Acknowledgments	and	credits	
• Each	author’s	complete	name	and	institutional	affiliation(s)	
• Grant	numbers	and/or	funding	information	
• Corresponding	author	(name,	address,	phone/fax,	e-mail)	
2.	Abstract.	Print	the	abstract	on	a	separate	page	headed	by	the	full	article	title.	Omit	
author(s)’s	names.	
*JIV	will	not	review	or	publish	any	manuscript	without	an	abstract	of	250-300	words	that	
includes	a	concise	summary	of	the	study	questions,	subjects,	methods,	findings	and	major	
implications.	
3.	Text.	Manuscripts	should	be	Word	files	(.docx	or	.doc).	The	main	document	must	be	blinded	
for	peer	review,	with	all	author	names	and	other	identifying	information	removed.	Upload	text,	
headed	by	the	full	article	title,	as	"Main	Document."	
a.	Headings	and	subheadings.	Subheadings	should	indicate	the	organization	of	the	content	of	
the	manuscript.	Generally,	three	heading	levels	are	sufficient	to	organize	text.	Level	1	heading	
should	be	Centered,	Boldface,	Upper	&	Lowercase,	Level	2	heading	should	be	Flush	Left,	
Boldface,	Upper	&	Lowercase,	Level	3	heading	should	be	Indented,	boldface,	lowercase	
paragraph	heading	that	ends	with	a	period,	Level	4	heading	should	be	Indented,	boldface,	
italicized,	lowercase	paragraph	heading	that	ends	with	a	period,	and	Level	5	heading	should	be	
Indented,	italicized,	lowercase	paragraph	heading	that	ends	with	a	period.	
b.	Citations.	For	each	text	citation	there	must	be	a	corresponding	citation	in	the	reference	list	
and	for	each	reference	list	citation	there	must	be	a	corresponding	text	citation.	Each	
corresponding	citation	must	have	identical	spelling	and	year.	Each	text	citation	must	include	at	
least	two	pieces	of	information,	author(s)	and	year	of	publication.	Following	are	some	examples	
of	text	citations:	
(i)	Unknown	Author:	To	cite	works	that	do	not	have	an	author,	cite	the	source	by	its	title	in	the	
signal	phrase	or	use	the	first	word	or	two	in	the	parentheses.	Eg.	The	findings	are	based	on	the	
study	was	done	of	students	learning	to	format	research	papers	("Using	XXX,"	2001)	
(ii)	Authors	with	the	Same	Last	Name:	use	first	initials	with	the	last	names	to	prevent	
confusion.	Eg.	(L.	Hughes,	2001;	P.	Hughes,	1998)	
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(iii)	Two	or	More	Works	by	the	Same	Author	in	the	Same	Year:	For	two	sources	by	the	same	
author	in	the	same	year,	use	lower-case	letters	(a,	b,	c)	with	the	year	to	order	the	entries	in	the	
reference	list.	The	lower-case	letters	should	follow	the	year	in	the	in-text	citation.	Eg.	Research	
by	Freud	(1981a)	illustrated	that…	
(iv)	Personal	Communication:	For	letters,	e-mails,	interviews,	and	other	person-to-person	
communication,	citation	should	include	the	communicator's	name,	the	fact	that	it	was	personal	
communication,	and	the	date	of	the	communication.	Do	not	include	personal	communication	in	
the	reference	list.	Eg.	(E.	Clark,	personal	communication,	January	4,	2009).	
(v)	Unknown	Author	and	Unknown	Date:	For	citations	with	no	author	or	date,	use	the	title	in	
the	signal	phrase	or	the	first	word	or	two	of	the	title	in	the	parentheses	and	use	the	
abbreviation	"n.d."	(for	"no	date").	Eg.	The	study	conducted	by	of	students	and	research	
division	discovered	that	students	succeeded	with	tutoring	("Tutoring	and	APA,"	n.d.).	
5.	Notes.	If	explanatory	notes	are	required	for	your	manuscript,	insert	a	number	formatted	in	
superscript	following	almost	any	punctuation	mark.	Footnote	numbers	should	not	follow	
dashes	(	—	),	and	if	they	appear	in	a	sentence	in	parentheses,	the	footnote	number	should	be	
inserted	within	the	parentheses.	The	Footnotes	should	be	added	at	the	bottom	of	the	page	
after	the	references.	The	word	“Footnotes”	should	be	centered	at	the	top	of	the	page.	
6.	References.	Basic	rules	for	the	reference	list:-	
Ø	The	reference	list	should	be	arranged	in	alphabetical	order	according	to	the	authors’	last	
names.	
Ø	If	there	is	more	than	one	work	by	the	same	author,	order	them	according	to	their	publication	
date	–	oldest	to	newest	(therefore	a	2008	publication	would	appear	before	a	2009	publication).	
Ø	When	listing	multiple	authors	of	a	source	use	“&”	instead	of	“and”.	
Ø	Capitalize	only	the	first	word	of	the	title	and	of	the	subtitle,	if	there	are	one,	and	any	proper	
names	–	i.	e.	only	those	words	that	are	normally	capitalized.	
Ø	Italicize	the	title	of	the	book,	the	title	of	the	journal/serial	and	the	title	of	the	web	document.	
Ø	Manuscripts	submitted	to	Journal	of	Interpersonal	Violence	(JIV)	should	strictly	follow	
the	APA	manual	(6th	edition).	
Ø	Every	citation	in	text	must	have	the	detailed	reference	in	the	Reference	section.	
Ø	Every	reference	listed	in	the	Reference	section	must	be	cited	in	text.	
Ø	Do	not	use	“et	al.”	in	the	Reference	list	at	the	end;	names	of	all	authors	of	a	publication	
should	be	listed	there.	
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